
Registration Form—2024 Clergy Retreat 
Attendee Type: Pastor______ Deacon ______ Lay _______ Seminarian______ 

Personal Info 

*Email _________________________________________   *Title__________________________________ 

*First Name ________________________________ *Last Name _________________________________ 

Nickname for nametag, if preferred ________________________ 

Address ______________________________________________________________________________ 

City ____________________________ State/Prov ______ Zip/Postal _____________ Country _____________ 

Home Phone __________________________ Cell Phone _____________________ 

*Denomination:  NALC ________  Other, please specify__________________  

*Date of Ordination ______________________ *NALC Mission District ________________________________________ 

Home Congregation ____________________________________________________________________ 

City _____________________________________  State/Province ____________________ 

Do you have any physical restrictions?  ____No   ____Yes, please specify ______________________  

Register: Retreat: $125.00 | Pastor Development Days: $50 

Clergy Couples’ Gathering: Free | Clergy Spouses’ Gathering: Free | First Five: Free  

Seminarian: Waived 

 Number of people registering: ______ Total enclosed: $____________ 

Refund Policy: All refunds are subject to at $20 administrative fee per person. 

30+ days prior to event – 100% less any administrative fees 
15-29 days prior to event – 50% less any administrative fees 
14 or fewer days prior to event – no refund; registration fee credited as a donation 

Please initial your consent to the refund policy_____________ 
 
Payment 
o Check: make check payable to North American Lutheran Church and note “2024 Clergy Retreat” on 
the memo line. 
o Credit Card:   ___Visa               ___MasterCard               ___Discover 

Card Number (16 digits)  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ Expiration (mm/yy) __ __ /__ __   CSV __ __ __ 

Name (as it appears on credit card) __________________________________________________ 

Billing Address (if different from above) ____________________________________________________________________ 

Signature (credit card registrations) ___________________________________________   Date __________________ 

Send to: 
Event Registration - North American Lutheran Church - PO Box 130455 - Saint Paul MN 55113
 


